
NEBRASKA STATE FIRE MARSHAL 

Public Firework Display Permit Application 
Change Form 

Confirmation# 

Complete only  the information below  that has changed from the original submission of the Public Firework Display Permit Application. Signature of the fire 

chief or his/her representative is required only if there is a change in location, dates and/or distances. The designated Public Display Operator must sign 

for any change indicated below. 

Name of Sponsoring Organization/Individual Public Display Operator Public Display Operator License # 

Street Address, City, State, Zip Code Exact Location and Town where Display W ill be Held 

Daytime Telephone 

( ) 

Email Address Date of Display

     , 20 

T ime of Display 

AM       PM 

Location of fireworks prior to Display? Rain Date

    , 20 

Rain Time 

AM       PM 

How will the fireworks be stored prior to Display? Is the Display open to the general public? YES � or NO � 

ATF License # Name of Fireworks Distributor(s) Purchasing Fireworks From (must hold a current State of Nebraska license) 

LARGEST M ORTAR  USED WILL BE _______________ INCHES IN 

DIAM ETER. 

WILL M ORTARS BE ELECTRONICALLY FIRED? YES � or NO � 
No mortar over six (6) inches in diameter shall be used unless electronically 

fired. 

Indicate distances in feet from mortars to the following items: 

Category Distance Category Distance 

Residential Spectators 

Health Care Facilities Parking 

Penal Facilities Highways/Streets/Alleys 

Power Lines Hazardous Materials 

Telephone Lines Trees 

W ill a ground display be used? YES � or NO � If yes, indicate distance in feet from parking _____________ and spectators _______________ 

sign *_____________________________________________________ 

here  Signature-Local Fire Chief or His/Her Authorized Representative 

sign *_____________________________________________________ 

here         Signature-Public Display Operator 

Print Name Print Name 

T itle of Person Signing Application Address 

Fire Dept City, State, Zip 

Address Daytime Phone ( ) 

City, State, Zip Email Address 

Daytime Phone ( ) NOTE : By signing this you are attesting that you will be present and 

supervising the display and that information you provide is true and 

accurate. Email Address 

OFFICIAL USE ONLY 

� Approved sign *_____________________________________________________ 

here              Assistant State Fire Marshal 

Date 

MAIL TO: NEBRASKA STATE FIRE MARSHAL EMAIL TO: jodi.pillard@ sfm.ne.gov 

246 S 14th  Street   PHONE: (402) 323-0220 

Lincoln, NE 68508-1804   FAX: (402) 471-3118 

BLUE COPY - SFM    YELLOW  COPY - Sponsoring Organization   PINK COPY - D istributor 
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